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fj) Honorable Commi ssioncr for Patents 
P. O. Rox 1450 
Alexandria, VA 22313-1450 

^ REQUEST FOR RECONSIDERATION 

Cl^j This Request for Reconsideration is being filed in response to the Office Action mailed 

on December 28, 2004. 
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CONCUJSfQN 

Based on ihc preceding arguments, Applicants respectfully believe that all pending 
claims and the entire application meet the acceptance criteria for allowance and therefore request 
favorable action. If Examiner believes that anything further would be helpful to place the 
application in belter condition for allowance, Applicants invite the Examiner to contact the 
Applicants' representative at the lolophonc number listed below. The Director is hereby 
authorized to charge and/or credit Deposit Account 09-0456. 



Dated: 



3 Lear Jet T,anc, Suite 201 
Schmciser, Olson & Walls 
Latham, New Yoric 121 1 0 
(518)220-1850 

Agent Direct Dial Number: (802J-899-5460 



Respectfully submitted, 
FOR: Hagois ct al. 



BY: ^ w 

Jack P. Friedman 
Reg. No. 44,688 
FOR: 

Anthony M, Palagonia 
Registration No.: 41.237 



S/N 10/604,899 13 
PAGEtW'RCVDATM^^ 



Under the Paperwork Reduction Act of 1995. no persons are required to respond to a cotledkm of ^formation unless It displays e valid oMbS^!!!^ 



> i 

# r - 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 
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• If the entry in column 1 is less than I he entry in column 2. write "0" in column 3. 
" If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20. enter "20". 
" If Ihe "Highest Number Previously Paid For" IN THIS SPACE is less than 3. enter "3". 
The "Highest Number Previously Paid For" (Total or Independenl) is the highest number lound in the appropriate box in column V 



